A knee which failed to give a good result, and therefore allowed of inspection at 3 subsequent operation, was very instructive. In one case there were originally sever6 changes, gross eburnation of the condyles and a meniscus lesion. At the end of the first operation the femoral condyle somewhat resembled a sieve; but two years later* when the knee was re-explored, the fibro-cartilagenous circles over the perforations showed up as some of the most normal and smooth portions of the femoral condyle and they were fusing to form confluent sheets. In another very instructive case, the knee showed very severe osteoarthritic changes with "tramlines" localized to on6 condyle. All the osteophytic ridging was removed, fibrillated cartilage was shaved, an" billing was performed through all the eburnated bone (Plate XIII 
